Objective: To describe the implementation, main intervention areas and initial results of the Integrated Strategy for the Promotion of Healthy Eating (EIPAS) in Portugal. Methods: EIPAS was published as a Law, in December of 2017, as a result of a collaboration between several ministries, including the Finance, Internal Affairs, Education, Health, Economy, Agriculture, and Sea Ministries, aiming at improving the dietary habits of the Portuguese population. The working group, led by the Ministry of Health, developed this strategy for over a year. The framework produced was based on WHO and European Commission recommendations as well as on relevant data from the last Portuguese dietary intake survey (2015/2016). EIPAS also reflects the results of a public hearing, including the food industry, among others, and the experience gathered, since 2012, through the National Programme for the Promotion of Healthy Eating. It considers the 'health in all policies' challenge set by WHO and has four different strategic areas, namely (1) creation of healthier food environments, (2) improvement of the quality and accessibility of healthy food choices for consumers, (3) promotion and development of literacy, in order to encourage healthy food choices, and (4) promotion of innovation and entrepreneurship. In order to achieve these goals, a set of 51 actions was established and assigned to the seven ministries involved.
Background
Unhealthy dietary habits are one of the main risk factors for the burden of disease in Portugal. According to data from the Global Burden of Disease study 2015, 15 .8% of the disability-adjusted life years in Portugal are due to an unhealthy diet [1] . The prevalence of overweight in Portugal is high in adults and children. More than 50% of the adult Portuguese population is overweight (including obesity, body mass index ≥ 25 kg/m 2 ) [2] whereas, for children aged between 6 and 8 years, this indicator reaches 30% (using body mass index-for-age according to WHO classification), categorising Portugal as one of the countries with the highest prevalence of child overweight in Europe [3] . Additionally, the growing burden of non-communicable diseases is one of the main public health challenges in Portugal. According to the Global Burden of Disease study 2015, 86% of the total burden of disease is due to non-communicable diseases. In 2014, cardiovascular diseases were the leading cause of death in Portugal, and stroke was more prevalent in Portugal than in all other European countries [1, 4] . Moreover, poverty and social inequalities, which are important issues in Portugal [5] , are closely linked to unhealthy diets and to diet-related chronic diseases. Data from the last national health survey showed a higher prevalence of several chronic diseases in the lower educational level groups (diabetes: 12.2% in individuals with less than 4 years of education vs. 6 .4% in individuals with more than 12 years of education; hypertension: 45.1% in individuals with less than 4 years of education vs. 25 .6% in individuals with more than 12 years of education) [6] . The same pattern is observed for obesity (38.5% in individuals with less than 4 years of education vs. 13 .2% in individuals with more than 12 years of education) [7] . Despite these data not being age-standardised, other studies previously published in Portugal, which have used adjusted models, have shown the same social gradient [8] .
Considering this epidemiology context, in 2012, Portugal implemented the first national food and nutrition policythe National Programme for the Promotion of Healthy Eating (PNPAS). PNPAS was approved by Order n.°404/ 2012 of January 3, 2012, having been considered one of the eight priority programmes to be developed by the Ministry of Health [9] . PNPAS was created to fulfil the mission of improving the nutritional status of the population, stimulating the physical and economic availability of healthy foods and creating conditions so that the population can value, appreciate and integrate them into their daily routines [10, 11] .
In terms of policy structure, Portugal is a Republican state and a parliamentary democracy with a centre-left government since November 2015. Three levels of governance exist in Portugal -central, regional (Autonomous Regions) and local level (municipalities), with the legislative responsibilities falling under the scope of the central level. In Portugal, the nutrition policies are under the responsibility of the Ministry of Health, with the exception of food labelling issues, which fall under the scope of the Ministry of Agriculture. Several public technical institutions, such as the Directorate-General of Health, support the Portuguese government on policy formulation, implementation and evaluation. The Directorate-General of Health is a public body of the Ministry of Health, which plans, regulates, coordinates and supervises all health promotion activities, including food and nutrition programmes. However, other important areas on food and nutrition fall under the scope of other ministries (Fig. 1) .
During the first couple of years of implementing the PNPAS, several actions were undertaken at different levels. However, an important challenge for food and nutrition policies remains in the difficulty of targeting other sectors when a policy is mainly promoted and executed by the health sector. This challenge is related to the necessity of having a broad multi-sectoral approach, establishing alliances and partnerships, namely among the different government sectors, to create healthy food environments. In fact, the need for a more intense intersectorial approach is currently one of the main challenges for food and nutrition policies, especially in countries like Portugal, where integrated policies are not common.
To overcome the challenge of 'health in all policies' or of a 'whole-of-government approach' , in 2016, the Portuguese government created a workgroup to develop an interministerial strategy for the promotion of healthy eating. After 1 year of intense work, the Integrated Strategy for the Promotion of Healthy Eating (EIPAS) was initiated by Order n.°11,418/2017 of December 29, 2017 [12] .
The purpose of this paper is to describe the design and implementation process, main intervention areas and initial results of the new EIPAS in Portugal.
Methods

Agenda setting/identification of problems and issues (Diagnosis)
The first national programme on food and nutrition in Portugal (PNPAS) was launched in 2012. This programme was established as one of the eight priority national programmes of the Directorate-General of Health and has five general objectives, namely to (1) increase knowledge on food consumption of the Portuguese population, its determinants and consequences; (2) change the availability of certain food products in public settings; (3) inform and empower individuals on the purchase, preparation and storage of healthy foods; (4) identify and promote crosssectional actions that encourage the consumption of good nutritional quality foods, in an articulate way with other sectors; and (5) improve qualifications of the different professionals who, owing to their roles, may influence nutritional knowledge, attitudes and behaviours. Several actions, at different levels, were implemented during the first couple of years. One of the main achievements of this programme was the development of a new communication strategy to disseminate accurate information on food and nutrition. Digital channels, such as the blog (Nutrimento Blog at www.nutrimento.pt) and the PNPAS Website (www.alimentaosaudavel.dgs.pt), and the use of social networking sites (Twitter and Instagram) have been considered the preferential channels to spread information, making them a reference nationwide. The communication strategy has also included the production of podcasts and reference manuals (posters, guidelines), both for professionals and health and education institutions. Furthermore, the amount of available data regarding nutritional status, food consumption, their determinants and health outcomes across the lifecycle has been considerably increased [13] . PNPAS has developed a set of actions aiming to directly collect or aggregate information at several levels, namely supporting (scientifically and/or financially) the development of research projects; for example, it (1) implemented a monitoring system for childhood obesity; (2) developed a study about consumers' understanding of nutrition labelling; (3) studied the presence of trans fatty acids in the Portuguese food market; (4) implemented a surveillance system on food insecurity in Portugal; (5) developed a project to map and disseminate good practices in community intervention projects for obesity prevention; and (6) gave technical support for the development of the national food and nutrition survey 2015, after a period of more than 40 years without information regarding the food consumption of the Portuguese population.
The data obtained, through the PNPAS effort, was determinant for the policy planning of the EIPAS. Between 2012 and 2016, several partnerships were established with various stakeholders. Several institutions from the public and private sectors as well as civil society were involved. However, the first few years of implementation of the PNPAS were characterised by difficulties in obtaining a formal whole-of-government commitment regarding the Public Health Programme Goals. Therein, we identified several policy disparities between different Government sectors, compromising the successful implementation of several interventions, in particular those related to the promotion of healthier food environments.
Therefore, in order to align and potentiate all the different approaches regarding the area of nutrition at a national level, a better articulation between Ministries in the Portuguese Government was required.
Policy formulation (planning)
In this section, we will describe the implementation process of the EIPAS.
On September 15, 2016, the Portuguese Council of Ministers, through the Deliberation of the Council of Ministers no. 334/2016, determined the creation of an interministerial working group on the promotion of healthy eating. This working group was created in order to elaborate the EIPAS, gathering contributions and commitment from all Ministries with responsibilities in the area of nutrition [14] . The EIPAS' main objectives were to encourage healthier food consumption habits as well as to improve the nutritional status of the Portuguese population [14] . EIPAS followed the recommendations of WHO for an integrated approach on 'health in all policies' , fitting into one of the strategic axes of the National Health Plan (revision and extension to 2020), particularly the Public Health axis, based on the premise that everyone should contribute to the creation of health-promoting environments and the well-being of the population. This strategy was designed to address three main issues, namely (1) to modify the supply of certain foods, particularly those with high sugar, high salt and high fat content; (2) to encourage actions of nutritional reformulation of food products through an articulated action with the food industry, food distribution and also with the food and beverage service providers; and (3) to empower citizens and professionals who work on or influence the consumption of food to encourage healthy food choices. Seven different ministries composed the working group, namely the ministries of Finance, Internal Affairs, Education, Health, Economy, Agriculture, and Sea. This working group, led by the health sector, worked for over a year, holding monthly meetings. As a result, the group identified priority areas, challenges and opportunities for intervention. Following 6 months of work since the first meeting of this working group (5 December 2016), the first draft of the strategy was sent to the Government.
The framework produced was based on the recommendations from the WHO European Food and Nutrition Action Plan 2015-2020 and from the High Level Group on Nutrition and Physical Activity of the European Commission (DG Santé, European Commission). The previous experience of the Norwegian action plan on nutrition, as the first integrated policy on nutrition and involving 12 ministries, was also used as a reference [14] , as well as the last Portuguese dietary intake survey (2015/2016) and other recent studies in the field. The analysis of these recent data allowed the identification of the main nutritional problems of the Portuguese population, creating different proposals for intervention.
The cycle of conferences on the 'Future of Food' organised by the Calouste Gulbenkian Foundation, during 2012, in which several national and international experts from different fields were invited to discuss the future challenges of food production and consumption, also contributed to the EIPAS design. Various perspectives were also analysed in order to achieve the common goal, namely of achieving "people's health and well-being, environmental sustainability, and equitable access to food for all while enhancing economic development prospects via added value and job creation" [15] . The final discussions and conclusions brought together dozens of experts who have identified the main challenges and needs in the construction of a national food policy, without losing its ability to be opened to the growing globalisation of world food circuits.
On the Council of Ministers deliberation no. 334/2016, on September 15, 2016, four strategic areas of intervention and proposals of different initiatives/actions related to each strategic axis were defined based on the proposals submitted by the different ministries involved in the EIPAS working group.
Following strategy approval by the Portuguese Government, a public consultation was launched (August 2017) in order to collect the views of all interested parties. Thus, EIPAS also reflects the results of a public hearing from several stakeholders, including the Portuguese Food Industries Association, the Portuguese Food Distribution Association, the Portuguese Catering Association, the Portugal Agricultures Association, the National Confederation of Agriculture, the National Confederation of Young Agricultures, the Portuguese Business Confederation, the National Association of Advertisers, the National Association of Portuguese Municipalities, the National Association of Portuguese Parishes, the Portuguese Association for Consumer Protection and the Portuguese College of Nutritionists. Inputs from WHO and the Food and Agriculture Organization were also collected as well as from some Portuguese academic and research institutions.
Following the suggestions and recommendations obtained through the public consultation, the strategy was revised by the working group and, in October 2017, the final proposal was sent to the Government.
After 1 year of work, EIPAS was published as a law by Order n.°11,418/2017 of December 29, 2017 (Fig. 2) . The Directorate-General of Health was made responsible for the follow-up and monitoring of the implementation process. In order to do so, the EIPAS working group remained the same to allow further articulation among all its members under the coordination of PNPAS.
The uniqueness of EIPAS lies in the fact that it has set goals for the promotion of healthy eating through the participation of six ministries other than the Ministry of Health. These ministries and sectors, such as the Finance, Economy and Local Authorities, are not usually involved in these areas of public policies. On the other hand, the general proposals of political intervention, such as changing consumer preferences or choice, food reformulation, and food availability and accessibility, are central, but the connection to economic growth is also considered. The EIPAS strategy does not separate the promotion of healthy eating habits from the promotion of innovation and entrepreneurship (see below strategic area 4). Finally, several measures aim to promote a more equitable food system, which is rare in traditional nutritional policies.
Strategic areas and main intervention areas
EIPAS has four strategic intervention areas, namely (1) to create healthier food environments by modifying the types of food provided or sold in different public settings and promoting the reformulation of certain categories of food that are high in salt, sugar and fat, (2) to improve the quality and accessibility of healthy food choices for consumers in order to inform and empower citizens to make such choices, (3) to promote and develop consumer literacy for healthy food choices, and (4) to promote innovation and entrepreneurship focused on the area of promotion of healthy eating. Different actions were defined for each strategic area, reaching a total of 51 actions.
Strategic area 1 -create healthier food environments
The objective of the first strategic area of EIPAS is to modify the environment where people choose and buy food by modifying the food that is provided or sold in certain public settings and promoting the reformulation of certain food categories. This strategy aims to make healthy food choices easier in terms of price, access and attractiveness, promoting the improvement of the availability and composition of foods, particularly with regards to their salt, sugar and trans fatty acid contents. This strategic area is composed by four main priority areas of intervention, namely (1) monitoring the nutritional composition of food, (2) implementation of initiatives on food product reformulation, (3) improvement of food availability in different public settings, and (4) improvement of food availability in the catering sector. In order to achieve these goals, 20 different actions were proposed (Table 1) .
Strategic area 2 -improve quality of and consumer accessibility to healthy food choices EIPAS' second strategic area aims to improve the quality and accessibility of available information for consumers in order to inform and empower citizens to make healthy food choices. This strategic area is intended to identify activities/initiatives that facilitate citizens' access to quality information for informed and responsible choices. Nowadays, there are large amounts of information regarding food and nutrition, yet it is difficult for citizens to distinguish the reliable information provided by independent and credible authorities, like the State, which should play an important role in this matter. For this strategic area, five priority intervention areas were identified, namely (1) improvement of nutrition labelling on food, (2) restriction of marketing of unhealthy foods to children, (3) promotion of communication about food and nutrition in public institutions, (4) implementation of local strategies for the promotion of healthy eating, and (5) dissemination of good practices for healthy eating promotion. In order to achieve these goals, 11 different actions were proposed (Table 2 ).
Strategic area 3 -promote and develop literacy for consumers' healthy food choices
This strategic area intends to promote and develop literacy and autonomy for consumers to make healthy choices, enabling citizens of various levels of literacy to make such choices. In order for this programmatic area to succeed, it is necessary to involve and train professionals, other than those involved in health, to promote healthy eating habits in the populations they work with. This strategic area includes four priority areas, namely (1) improvement of food and nutrition literacy from the paediatric age, (2) promotion of the Mediterranean diet with the traditional Portuguese emphasis on seafood, (3) improvement of communication on food and nutrition for the general population, and (4) empowerment and increased knowledge on nutrition of different professionals. In order to achieve these goals, 15 different actions were proposed (Table 3) .
Strategic area 4 -promote innovation and entrepreneurship focused on the area of healthy eating promotion
The aim of this strategic area is to identify initiatives that use innovation and technological development to change knowledge, attitudes and behaviours towards healthy eating, taking as an advantage the entrepreneurial capacity of the Portuguese economy and small-scale companies. This strategic area includes three priority areas of intervention, namely (1) utilisation of digital communication for the promotion of healthy eating, (2) reorientation of research To monitor the salt content in the following food categories: bread and breakfast cereals, meat and meat products (minced meat, meat product), ready-to-eat meals, fried potatoes and other snacks, sauces, ready-to-eat soups, cheeses, canned fish and restaurant meals (soup and main dish) [29, 31] To monitor the sugar content in the following food categories: non-alcoholic beverages, dairy products, cookies and sweet desserts, pastries, breakfast cereals, ready-to-eat meals, sauces, ice cream and canned fruit [30, 31] To monitor the trans fatty acids content in the following food categories: biscuits, pastries, fried potatoes, breakfast cereals, chocolate spreads and margarine [31, 44] Food products reformulation
To promote the adequacy of nutrient profiles for certain categories of foods, particularly for salt, sugar and trans fatty acids content: 1.1 -For food products, it is intended to achieve the values set out in Regulation , on nutrition and health claims made on foods, which defines foods with a low salt content as not containing more than 0.3 g of salt per 100 g or 100 mL; 1.2 -For soup and main dishes it is defined that the amount of salt should be lower than the reference value of 0.2 g of salt per 100 g of food. This reference value agrees with that defined in the document "Strategy for reducing the salt intake in the Portuguese population by modifying the availability of the food availability", approved by the interministerial working group to propose a set of measures for the reduction the salt consumption by the Portuguese population; 1.3 -For food products, it is intended to achieve the values set out in Regulation , on nutrition and health claims made on foods, which defines a food with a low sugar content as not containing more than 5 g of sugar per 100 g for solid foods or 2.5 g of sugar per 100 mL for liquids [29] [30] [31] 59 ]; 1.4 -For industrial fats sold for the manufacture of foods, as well as in the final product, a trans fatty acid content of not higher than 2 g per 100 g must be established [34] To propose goals to be achieved in the reformulation of categories of food described above along with sector entities, based on the WHO Recommendations [60, 61] and as a general goal: 1.1 -To make the per capita salt intake To propose the existence of free water dispensers or distribution of water in the services and organisms of the direct and indirect administration of the State and in other services under public management and to promote their consumption [62, 63] To propose the obligatory availability of water, fruit and vegetables, preferentially respecting criteria of seasonal availability and proximity, at public events organised by the services and organisms of the direct and indirect administration of the State To extend the existing guidelines for the provision of food in schools from the Ministry of Education, to all levels of education, including higher education To establish guidelines for the supply of food at social services institutions, particularly those who support the elderly population To encourage public institutions to purchase food products that use short distribution channels, integrated or organic production modes. To this end, it is proposed to produce a guide containing clear indications about the award criteria and the factors and sub-factors associated. This guide should bring the producer and the consumer closer, namely in the food services supervised by services and organisms of the direct and indirect administration of the State To extend the Directorate-General of Education (DGE) school canteen guidelines regarding the use of iodised salt to other cafeterias/canteens beside those in schools To encourage fruit and vegetable intake at schools, increasing the number of beneficiaries of the school distribution scheme, which includes the current fruit and vegetable distribution schemes and the school milk distribution scheme Change food availability at food industry and catering sector
To encourage the consumption of food categories directly related to the prevention of chronic disease, namely fresh fruit and vegetables, across the population To encourage the removal of salt shakers on financial priorities, and (3) promotion of monitoring systems for food consumption and nutritional composition. In order to achieve these goals, five different actions were proposed (Table 4) .
Results
Policy implementation (output) -Portuguese food and nutrition strategy: a short overview of the main actions already implemented Under the scope of the EIPAS and the work previously done by the PNPAS and the Ministry of Health, several actions have already been implemented, including (1) the definition of standards for food availability at public settings; (2) the implementation of a sugar tax on sweetened beverages; (3) improvement of the nutritional quality of the national food aid programme for low-income groups; (4) implementation of a voluntary agreement with the food industry sector for food reformulation; (5) design of a proposal for an interpretative model of front-of-pack food labelling; and (6) regulation of marketing of unhealthy foods to children.
Implemented actions on the improvement of food available in different public settings (Strategic area 1 -create healthier food environments)
1. Healthy food procurement policies or standards for food availability in public settings (schools and healthcare facilities)
Governments should be committed to the promotion of healthy food environments for all citizens, allowing them to make healthier food choices. According to a recent [17] , advocating, for example, the use of iodised salt in schools. A guide for food supply in school buffets/cafeterias and vending machines was also developed, aiming to support schools in selecting the best food options [18] . Based on this work as well as on previous work in some Regional Health Administrations, the Portuguese government introduced mandatory food standards for vending machines and buffets/cafeterias in healthcare facilities during 2016 and 2017 [19, 20] .
The Portuguese sugar tax on sweetened beverages
In February 2017, Portugal introduced a sugar tax on sweetened beverages. Considering the experience on food price policies implemented in other countries and a scientific report published by the Directorate-General of Health [21] , this strategy aimed to encourage food reformulation. The tax mechanism used in Portugal was specific excise taxing, wherein a tax of 16.46€ per hectoliter is applied for soft drinks that contain ≥ 8 g of sugar per 100 mL and a tax of 8.22€ is applied for those with < 8 g To promote initiatives to raise public awareness about the health impact of excessive intake of salt, as well as initiatives that promote the use of salt substitutes such as herbs and spices, and salt alternatives like salicornia
To promote initiatives to raise public awareness about the health impact of excessive sugar intake
To promote initiatives that encourage healthy eating among the university population Empowerment and increased knowledge on nutrition of different professionals
To improve the qualification of social services' professionals in the healthy eating area, particularly those in contact with people with lower levels of income and literacy and who are responsible for the management of food products distribution.
To promote the involvement of municipalities and parishes in the To capacitate different healthy professionals on the importance of sensitising parents to the importance of breastfeeding [63] To capacitate healthy professionals, teachers and tutors to promote taste and preference for healthy food in whilst young [63] of sugar content per 100 mL. Concentrated fruit juices and milk products were excluded from this tax [22] . The funds obtained by this tax were to be used to finance public health interventions. This tax generated controversy among the food industry sector, yet public opinion was, in general, positive. No formal evaluation has been conducted to analyse the infer causality of this tax so far; however, preliminary results of the impact of this strategy suggest a reduction of almost 50% in the consumption of sweetened beverages with ≥ 8 g of sugar per 100 mL and, further, that this reduction has contributed to a decrease of 15% in total sugar consumption from these food products (more than 5600 tons of sugar) [23] . We think that these results reflect the ensuing product reformulation. However, with these data, it is not possible to identify if these results are also due to the reduction of consumption of these food products.
The new food aid programme for low-income groups in Portugal
Food insecurity is a public health problem in Portugal. According to a study conducted in a cohort of the Portuguese population, food insecurity has a prevalence of 19.3%. Additionally, this study has shown that Portuguese food-insecure individuals have a higher risk of having unhealthy dietary patterns (lower adherence to the Mediterranean diet) and chronic diseases, resulting in higher healthcare resource consumption [24] . Data from the last National Health Survey showed a social gradient in the prevalence of chronic diseases such as diabetes, hypertension and obesity. The prevalence of these chronic diseases is two or three times higher in the lower educational level groups compared to their aged-matched counterparts [6] . These social inequalities in health can be partly attributed to those observed in the modifiable risk factors for chronic diseases, including an unhealthy diet.
Food aid programmes are interventions commonly used to deal with food insecurity, yet these interventions do not always have the capacity to reduce diet-and health-related social inequalities. Various studies have shown that this kind of programmes can considerably reduce these inequalities, yet several countries, including European countries, fail in their food aid programmes due to their low capacity to provide nutritionally adequate food [25] .
In 2016, PNPAS established a protocol together with the Ministry of Social Security aiming to help the development of a new strategy for the Portuguese food aid programme for the most deprived. This strategy was developed under the Fund for European Aid to the Most Deprived of the European Commission and was based on three main pillars, namely (1) development of nutritional guidelines for the Portuguese Food Basket for the most deprived [26] , (2) empowerment of social institutions responsible for the food basket distribution, and (3) improvement of food and nutrition literacy and cooking skills of the beneficiaries [27, 28] . Nutritional guidelines for food baskets were developed for five different age groups -children aged between 5 and 11 years, children/adolescents/young adults aged between 12 and 28 years, adults aged between 19 and 60 years, and adults aged over 60 years. The food baskets developed were composed by 18 different foods, representing all the food groups of the Portuguese food guide, in the right proportions, with the exception of fruit. These food baskets were distributed monthly and ensured 50% of the daily nutritional requirements. The main concerns for the development of these food baskets were the need to increase the distribution of vegetables and protein source foods (meat and fish) as well as to decrease the distribution of energy-dense foods with high levels of sugar, salt and fat [26] .
Implemented actions in terms of initiatives on food product reformulation (Strategic area 1 -create healthier food environments) To propose the creation of innovative and sustainable monitoring systems that allow a permanent evaluation of food intake
The voluntary agreement with the food industry for food reformulation
To allow the access to free and universal nutritional information of food products through a digital platform, which will be publicised among the general population, in order to stimulate the creation of new entrepreneurial initiatives that promote healthy eating To achieve healthier food environments, it is essential to promote a collaborative approach with the food industry. We started this work in January 2018 and it is currently on course. We are now establishing targets for levels of salt and sugar for some selected food categories. This work is being performed by a working group coordinated by the Directorate-General of Health and composed by the Portuguese Food Industries Association, the Portuguese Food Distribution Association, the Portugal Foods Association, the Portuguese Association for Consumer Protection, the Portuguese Nutrition Association, and the Portuguese Association of Nutritionists.
The main food categories were already identified and are aligned with the recommendations of the High Level Group on Nutrition and Physical Activity from the European Commission [29] [30] [31] . For the food categories selection, we also considered the data from the last national food consumption survey regarding the foods that most contribute to the sugar and salt intake in the Portuguese population, and in particular in children [7] . The target levels of salt and sugar will also be defined based on the recommendations of the European Commission and based on the experience of the United Kingdom [32, 33] . These targets will also be defined considering the data of the nutritional composition of the available foods in the Portuguese market, in particular of those that represent more than 85% of volume in sales. Seven categories of food were identified with regards to salt (toast, breakfast cereals, cookies/biscuits, ham, cheese, salted snacks, ready-to-eat soup) and six were identified for sugar (yogurt, milk with chocolate, breakfast cereals, cookies/biscuits, soft drinks and concentrated fruit juices). The general goal for salt and sugar consumption is to achieve a reduction of 16% and 10-20% by 2021, respectively. Besides the identification of these top priority categories of foods, this voluntary agreement will also encourage all sectors of the food industry to get involved in this reformulation process.
This voluntary agreement also includes a strategy to reduce trans fatty acids in Portuguese foods by defining a limit of 2 g per 100 g of fat in margarine/shortening according to WHO recommendations [34] .
One of the food categories that most contributes towards salt intake is bread. Since 2009, Portugal has implemented a law that establishes the maximum limit of salt in bread to no more than 1.4 g of salt per 100 g of bread [35] . However, in October 2016, a voluntary agreement with the Portuguese Association of Bakery Manufacturers was established to reduce this limit to a maximum level of 1 g of salt per 100 g of bread, to be achieved by 2021.
Implemented actions in terms of initiatives to improve nutrition labelling on food (Strategic area 2 -improve quality of and consumer accessibility to healthy food choices)
Interpretative model of a front-of-pack nutrition labelling
PNPAS has been working on the development of an interpretative model of a front-of-pack nutrition label. However, it has been a difficult task since a consensus between the different stakeholders on this subject has not yet been reached. In 2014, PNPAS and the Directorate-General of Health presented a proposal for a guide to use traffic light nutrition labelling, but it was not approved. In 2017, PNPAS supported the development of a study with the technical support of WHO Europe in order to provide additional knowledge for policy decision-making, namely knowledge about Portuguese consumers' understanding, preferences and usage of different front-of-pack models. Data from this study showed that 40% of the Portuguese consumers did not understand the current nutrition labelling model and this proportion increased to 60% when considering Portuguese consumers with a low educational level. Moreover, this study showed that a scheme like traffic light labels is one of the most preferred choices [36] . After the publication of this report, two government political parties presented a proposal for the application of traffic light nutrition labelling in Portugal [37, 38] . However, these proposals were rejected and the Portuguese Parliament has recommended the government to study an alternative model [39] .
Implemented actions in terms of initiatives to restrict marketing of unhealthy foods to children (Strategic area 2 -improve quality of and consumer accessibility to healthy food choices)
Regulation of unhealthy food marketing to children
Since 2016, PNPAS coordinates the WHO European Action Network on Reducing Marketing Pressure on Children, aiming at finding ways to reduce marketing pressure on children regarding energy-dense, micronutrient-poor foods and beverages. In 2016, a new law was proposed with restrictions on advertising towards children regarding food and drinks in Portugal. The law now has general approval from the three political parties that support government. The law forbids the advertising of food and beverages high in sugar, fat or salt within the 30 minutes previous and subsequent to and during children's television programmes as well as for TV programmes whose audiences have a minimum of 20% audience younger than 12 years old as well as on the internet or web pages with content intended for children and within a surrounding radius of 500 m from schools [40] .
EIPAS is less than 6 months old. The specific and detailed measures have been explained and its execution rate is being monitored in the 51 proposals. As a national government initiative involving many stakeholders, many of the initiatives in full implementation were not described in detail. For example, a discussion with various sectors of the food industry is currently ongoing regarding the reformulation of food products, but given its secretive, unfinished and uncertain nature, it is difficult to describe.
Assessment/evaluation (outcome/impact)
The EIPAS working group is responsible for monitoring the implementation progress of this strategy and for delivering biannual reports to the Portuguese Government. All the actions implemented under the EIPAS scope should include an impact assessment.
Discussion
The challenge of a food and nutrition policy to tackle non-communicable diseases
In order to address the public health problem of noncommunicable diseases (the main cause of morbidity, disability and mortality) a new health policy approach with a focus on efficient prevention is necessary. Within this approach, the need for the promotion of a healthy diet emerges as a top priority. Unhealthy dietary habits are closely linked to the most prevalent chronic diseases, and represent the main risk factor for the burden of disease in Portugal [1] . In recent years, nutrition has been widely discussed on the Portuguese public health agenda, with Portugal taking important steps towards the implementation of a food and nutrition policy. These steps include a concerted set of actions aiming at (positively) influencing the nutritional status of a given population, carried out by representative institutions and by those who legitimately represent the communities for which the actions are intended [41, 42] .
However, hard work needs to be done in order to support the development of preventive measures such as creating healthier food environments and empowering citizens towards healthy eating. If we consider that only 1.1% of the total healthcare budget in Portugal is spent on prevention, it is clearly understandable that there is a need for reinforcement of investment in this area [43] . A higher investment in prevention is essential to boost health gains, to increase the number of healthy years of life and to reduce health expenditure. A large part of this work can be initiated by the health sector, yet most determinants of healthy eating fall outside of the health sector and require intensive and intersectorial interventions.
The challenge of creating a real intersectorial programme
The PNPAS, implemented in 2012, was developed under the scope of the Ministry of Health, Since the beginning of its implementation, the PNPAS has identified that several determinants of dietary intake were outside the control and influence of the health sector, requiring a more comprehensive and whole-of-government approach. Since the implementation of PNPAS in 2012, some of the initiatives were already based on an intersectorial collaboration. For example, PNPAS closely collaborated with the Ministry of Education and with the Ministry of Social Affairs in order to improve the nutritional quality of food supplies at schools and in food aid programmes for low-income groups. However, these ad hoc alliances, coordinated by a single ministry, did not hold accountable all of the other sectors. In addition, they did not allow the identification of common goals where the responsibility of all to achieve them was perceived. Indeed, besides PNPAS and the health sector, several other government institutions have important responsibilities regarding food. For example, food labelling in Portugal falls under the mandate of the Ministry of Agriculture, Forestry and Rural Development, and food safety policy falls under two different ministries, namely the Ministry of Agriculture, Forestry and Rural Development and the Ministry of Economy. This poses important challenges for interventions in this area, which we tried to address with the publication of EIPAS in December 2017. Afterwards, there was a commitment from seven different ministries to develop and implement different strategies and interventions for the promotion of healthy eating.
Traditionally, health issues are a much smaller concern for some government sectors. Therefore, it will be important to identify interventions that have the capability to combine the interest of several ministries and identify economic and social gains that can be obtained with investments on prevention and promotion of healthy eating.
For example, the promotion of the Mediterranean diet, which is widely represented along the 51 actions of EIPAS, is a transversal area of work that can aggregate the interest of almost all government sectors, namely agriculture, sea, education, economy, tourism, environment and culture, besides health.
Moreover, more collaborative work is needed with the agriculture, sea and environment sector in order to promote short food supply chains, nutrition-sensitive agriculture and fishing practices. For example, the promotion of the consumption of organic food through the National Strategy for Organic Production is one of the areas of intervention, in collaboration with the agriculture sector, that was approved in 2017 and which will be addressed within the EIPAS.
The 'health in all policies' approach is necessary, but it will bring new challenges and difficulties. The 'whole--of-government' approach should not be seen as a loss of power and responsibilities by the health sector, but as a way to empower and collaborate side by side with other stakeholders for the objectives of a healthy society. Further challenges of this approach will be the participation of health professionals in areas outside the health sector, namely in leadership, advocacy, legislation and policy, where there is no tradition or experience of intervention, with the need to create long-term consensus with stakeholders of the food system whilst simultaneously dealing with 4 year policy cycles.
The challenge of obtaining quality information for decision-making
In order to develop the EIPAS proposal and to start the process, it was essential to have access to quality information to identify areas of greater risk, determinants of food consumption, and a history of initiatives and activities that promoted healthy eating. In particular, best practices as well as unsuccessful cases and their causes were reflected upon. Additionally, PNPAS released an annual report (data collected between 2012 and 2016) with the most recent data on food and nutrition in Portugal and a critical reflection about the work done by several stakeholders. PNPAS has also created the conditions for the development of the second national food intake survey, after a period of more than 30 years without institutional and comparable information regarding the food consumption of the Portuguese population. PNPAS integrates the WHO European Childhood Obesity Surveillance Initiative, being a team partner responsible for its development in Portugal [3] . Several other studies were carried out with the administrative, financial and scientific support of PNPAS. With support from WHO, one study evaluated the presence of trans fatty acids in foods sold in Portugal [44] and another evaluated the knowledge and capacity of the Portuguese population to understand and use nutritional labelling [36] . Moreover, during the economic crisis in Portugal, PNPAS implemented a system for monitoring and evaluating household food insecurity in the Portuguese population [45] . We believe that all the published data regarding the situation of food and nutrition in Portugal has greatly contributed to the policy decision-making and to placing nutrition in the public health and political agenda. In terms of surveillance systems on food and nutrition, these complex and expensive data collecting systems are being presented in an easily applicable format and more frequently developed to ensure the capacity to monitor food intake, and to evaluate trends in the nutritional composition of foods available in the market. Monitoring the nutritional profile of foods available in the market, and in particular those with the greatest market share, will allow us to understand how changes in food supply might be affecting the consumption and nutrient intake of individuals. Other countries, such as France, have already implemented monitoring systems of the nutritional profile of foods [46] . This will be particularly important to target the EIPAS ongoing strategy on food reformulation and on monitoring food industry self-regulation agreements. Under the scope of the new strategy, we are now designing a methodology for that purpose.
The existence of high-quality information on food and nutrition is an important key for the policy decision-making. Over the last decades, the lack of data in this area, in particular data on national food consumption over the last 30 years in Portugal, has been used as an argument for the lack of decision-making. However, to date, food sector companies are likely those with the best knowledge of consumer food behaviour. To our knowledge, one of the main challenges for EIPAS is to contribute to the building of conditions that will allow the regular collection of quality data for better informed decision-making (strengthening research on nutrition), as well as monitoring and evaluating the impact of the implemented actions. It will be crucial to make an investment on the evaluation of the impact of these different kinds of actions to better understand and identify the most successful and cost-effective interventions.
Indeed, there is limited scientific evidence available in terms of the effectiveness of the different policy approaches for nutrition interventions. Additionally, most of the cost-effectiveness studies have not shown even food environment-focused strategies to be effective on improving dietary habits and on obesity prevention [47, 48] . However, there is evidence that regulatory approaches are more effective [49] [50] [51] and, on the other hand, other studies have shown that this kind of interventions might have a positive impact in other indicators. For instance, strategies to improve nutrition labelling and food taxes can be an incentive to promote nutritional reformulation by the food industry [49, 52, 53] .
The challenge of changing food environments
The new Portuguese strategy on food and nutrition has been progressively using a more regulatory approach to promote the creation of healthier food environments. The more frequent regulatory approach in public health policies has raised discussions in public opinion, namely the implementation of those related to food availability in healthcare public institutions. Nevertheless, there is consistent evidence that suggests that regulatory strategies are efficient and cost-effective [54] . Public settings, like schools or health units, are places where healthy eating is being promoted, and therefore it is contradictory to offer food of poor nutritional quality there. Additionally, improving food availability in public facilities and other settings offers a great opportunity to improve the dietary habits of a population, in particular in those institutions that provide food for vulnerable groups such as schools, healthcare facilities and care institutions for the elderly. Therefore, ensuring availability of healthy food choices will lead to an increase in interest, particularly considering that, in recent years, unhealthy food has been widely available in these settings. In the future, interventions in this field should consider other target institutions such as the social institutions that support the elderly.
Changing and regulating food availability (namely through taxation) cannot be separated from food reformulation. In many cases, regulation encourages food product reformulation. From our experience gained with the sugar tax on sweetened beverages in Portugal, we can conclude that it was essential to encourage food reformulation of this category of food products. On the other hand, it increased interest in self-regulation agreements by the food industry and other food sectors. In the future, it will be important to study the impact of these approaches.
In addition to sugar, salt intake was also addressed in the Portuguese strategy on food reformulation. In Portugal, high salt intake is considered one of greatest public health issues. The Portuguese population consumes, on average, 10.7 g of salt per day [55] , which is twice as much as the WHO recommendation. According to the Global Burden Disease study, a high intake of salt is the dietary risk factor that most contributes to the burden of disease in Portugal [1] . The estimated prevalence of hypertension in Portugal is 36% [6] and cardiovascular diseases are the leading cause of death [1] . Moreover, the investment that is been done with regards to salt reduction initiatives has the capacity to contribute to important health gains. WHO has considered that salt reduction initiatives are the 'best buy' interventions for the prevention of chronic diseases, suggesting that decreasing salt intake to less than 5 g per day might reduce the risk of stroke by 23% and the overall risk of cardiovascular diseases by 17% [56] . Nevertheless, the use of salt in food preparation and cooking is probably one of the highest contributors of salt intake in the Portuguese population. Data from the national survey on food and nutrition showed that soup is the dish that contributes the highest to salt intake. Considering this data, we developed a proposal for a voluntary agreement with the Portuguese Association of the Catering Sector, where maximum levels for salt in soup and main dishes were defined [57] .
The creation of healthier food environments requires a set of interventions to change the food supply, which includes interventions to promote the reformulation of the nutritional composition of foods, as well as interventions to change food availability in several public settings. This is likely one of the most sensitive areas of intervention due to pressures of the economic sector when interventions to limit the food supply are implemented.
The challenge of communicating with all and being effective in an era of social networks
In combination with these regulatory policies, it is important to implement communication campaigns to raise awareness and to empower citizens to make healthier food choices. Therefore, in 2018, we will also work in the development of mass media and social marketing campaigns. A voluntary agreement was established with the main Portuguese TV channels. Television will be used as a media tool for these healthy eating promotion campaigns in order to enable the exposure to messages to large populations. During the last years, PNPAS has begun playing a more active role in the communication and dissemination of accurate information on food and nutrition. Several educational materials have been published, both for the general population as well as for healthcare and other professions. Furthermore, the usage of new technologies and communication channels (digital/social media) are now widely used by PNPAS [13] . PNPAS is also trying to transform its communication networks into a reference for the general population to search for information on food and nutrition. In this area, we identified two main concerns, namely regarding how to reach large populations and the best strategies available. Moreover, it is important to consider the need to reach the most disadvantaged groups. PNPAS has been using innovative approaches for this purpose, for example, it developed and implemented a Massive Open Online Course on healthy eating, reaching more than 8000 participants throughout two editions. Additionally, PNPAS developed materials for specific vulnerable population groups (e.g. Mediterranean diet information in braille for blind persons).
One of the main challenges of EIPAS will be the creation of conditions to promote the dissemination of information on food and nutrition in several public institutions that is independent from the economic interests. The dissemination of this information in public institutions will allow us to reach large populations, namely the most vulnerable, with the same intensity of communication in social media.
The challenge of acting locally EIPAS recognised the importance of municipalities in the promotion of healthy eating. Therefore, local authorities will be the key actors in implementing part of EIPAS actions. A growing level of political decentralisation to local authorities has been observed in Portugal over the last years. Municipalities have the advantage of being closer to the population, enabling a better knowledge of local needs and intersectorial interventions. Thus, EIPAS will provide technical support for the implementation of its actions at the local level by the municipalities and primary healthcare centres.
One EIPAS challenge will be the protection of traditional foods and local traditions that add value to a healthy diet and, at the same time, promote local employment and biodiversity. However, due to old traditions of food preservation using salt and smoke, not all traditional products can be promoted, requiring discussion and compromise between all parties involved. Another important aspect is the need to promote seasonal and locally produced foods, which require less transportation and packaging, yet without creating barriers to free competition between European countries or other countries, which also deserves careful discussion in the implementation of these actions.
Certain measures can be implemented to address this issue, for example, we have already initiated a mapping of all the municipality initiatives on food and nutrition and the National Programme for the Promotion of Healthy Eating is now implementing partnerships with several Portuguese municipalities, supporting them in the implementation of a local strategy based on the EIPAS principles.
The challenge of formation
There is a need for investment in professional human resources regarding nutrition, not only for health professionals but also for other professionals that might influence food consumption, namely, teachers, social care professionals and food service personnel (canteen employees).
The growing interest in healthy eating has led to a problem of misinformation on nutrition issues. EIPAS should promote and encourage the dissemination of evidencebased nutrition information for health and other professionals. Moreover, due to an increasing interest and participation of different professionals in public health nutrition issues, leadership skills should be considered as a key factor in supporting actions to promote healthy eating. These skills will be decisive for the implementation of the EIPAS strategy in different settings such as local authorities and primary healthcare centres. Leadership development will be an important demand for the future intersectorial actions on nutrition in order to change food environments. Further, these skills should also be ensured in the curricula of health professionals.
The challenge of the future -integrating environmental sustainability and culture
Despite the interministerial approach of EIPAS, we believe that other sectors and stakeholders should also be involved in this strategy. Additionally, environmental sustainability should also be progressively integrated with food and nutrition policies. The need to obtain more sustainable food systems is a current challenge that should also be addressed through an integrated strategy on food and nutrition. Concerns about climate change and environmental sustainability are present in the international political agenda and should be considered the two biggest challenges facing society today. Food choices have a large impact on the environment and climate change, yet it is known that recommendations for a healthy diet can be combined with those for sustainable diets [58] . As an example to address this issue, EIPAS is working with the Ministry of Agriculture and the Portuguese strategy for the promotion of organic foods in order to develop guidance to increase the utilisation of these foods in public canteens; this issue could be addressed in public food procurements.
Another important debate involving food policies and cultural policies needs to be encouraged. Since the Mediterranean diet is an eminent cultural heritage and framed in a certain way of life, it is necessary to increase the involvement of cultural actors in their anthropological and cultural cataloguing, as well as in their cultural production at various levels and dimensions.
Conclusions
For the first time, Portugal has a nutrition policy based on the WHO concept of 'health in all policies' and on national data regarding food and nutrient intake. For the following years, an interministerial working group will promote the collaboration between the different ministries and will follow-up EIPAS operationalisation. The capacity to implement all of the 51 actions of EIPAS and the inherent difficulties that will arise will make this process an authentic political and social laboratory that deserves to be carefully monitored. 
